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TREATMENT 



• Goals: Symptomatic relief and improvement of quality of life 

• Work with primary care physician to determine appropriate measure 

• Determine if diarrhea predominant, constipation predominant, or mixed type 

• Lifestyle modification: 

• Vigorous exercise 3-5 times per week decreases IBS severity 

• Make a food diary to determine triggers that worsen symptoms 

• Medications: 

• Fiber supplements such as Metamucil can help increase stool bulk but does not relieve 
abdominal pain; may be used for all types. 

• Medications that can improve abdominal pain, global symptoms, and symptom severity in all types: 

• Antispasmodics such as hyoscyamine (/collectioncontent/1 86261 ) (Levsin) and dicyclomine 
(/collectioncontent/1 86038) can be used for all types but have adverse effects such as dry 
mouth, dizziness, and blurred vision. 

• Probiotics such as lactobacillus, bifidobacterium, and streptococcus 

• Serotonin antagonists 5-HT3 and 5-4T agonists ( alosetron (/collectioncontent/1 85740) , 
cilansetron, and tegaserod) have been shown to improve IBS symptoms (vs. placebo) 

• Diarrhea predominant: 

• Anti-diarrheal such as loperamide (/collectioncontent/1 86358) decreases stool frequency and 
increases stool consistency but does not help with abdominal pain. May also use Lomotil. 

• Antibiotics (/collectioncontent?leqacyGboslD=5minuteconsult.lab-tests.Snyder1 0-ch01 6- 
topic0196) such as 2 week course of rifaximin (/collectioncontent/1 86674) improve bloating, 
pain, and stool consistency 

• Alosetron (/collectioncontent/1 85740) (Lotronex) used for women with severe symptoms but 
associated with ischemic colitis, constipation, and death in a small number of patients 

• Constipation predominant: 

• Laxatives such as MiraLAX (polyethylene glycol) may improve stool frequency but not pain 

• Antibiotics (/collectioncontent?leqacyGboslD=5minuteconsult.lab-tests.Snyder1 0-ch01 6- 
topic0196) such as neomycin (/collectioncontent/1 86469) and selective chloride 
(/collectioncontent?legacyGboslD=5minuteconsult.lab-tests.Snyder10-ch016-topic0468) channel 
activators such as lubiprostone (/collectioncontent/1 86368) (Amitiza) can improve global 
symptoms and severity. 

• Linaclotide (guanylate cyclase-C agonist) has been shown to improve bowel function and 
reduces abdominal pain and overall severity in adults only (3)[A] 

• Mixed picture: 



• May use medications as above for either picture 
• Treat underlying psychologic issues: 

• Use SSRIs such as Prozac, sertraline (/collectioncontent/1 8671 3) , Paxil, and tricyclic 
antidepressants (/collectioncontent?leqacyGboslD=5minuteconsult.lab-tests.Snyder1 0-ch01 6- 
topic0217) such as imipramine (/collectioncontent/1 86275) can improve abdominal pain and 
symptom score. 

• Cognitive behavior therapy, interpersonal psychotherapy and relaxation, and stress management 

Issues for Referral 

Possible psychiatric referral for those with uncontrolled depression 

Additional Therapies 

Evidence for the role of small intestine bacterial overgrowth (SIBO) in IBS and subsequent antibiotic 
therapy is conflicting; older age and female gender are predictors of SIBO within IBS (4)[C]. 
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